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1 Document Overview

The PMP AWARRequestor UseBupport Manuaprovides stegby-step instructions for
healthcare professionabnd other usersequesting data from thélawaiiPrescriptionDrug
Monitoring Program (BMP) database. It includes such topics as:

1 Registering for an account

=A =4 =4 =4

Creating patientequests

Viewing request status

Viewing patient reports

Appointing a delegate to request and receive information on behalf of a prescriber or

dispenser
1 Managing your account

1.1

1.2

What is a Requestor?

A requestor is a PMP AWARXE account hgldthosewho use PMP AWARXE review
patientsprescription history! NXB lj dzZS& G2 ND&a LINA Y| NB G a1
determine if a patient should be given or dispensed a prescription based on their
prescription historyRequestors are the strongest lineddfense to prevent

prescription drug abusé?hysicians and pharmacists are the most common type of
requestor, however, there are aumberof roles that @n be classified as a requestor
including law enforcemeniA complete list of available roles thatlfaito the requestor
categoryis provided below

Healthcare Professionals

1 Dentist Medical Resident with Prescriptive Authorit
1 Nurse Practitioner/ Clinical Nurse Physician Assistant
Specialist Podiatrist (DPM)

1 Pharmacist
1 Pharmacist Delegate
1 Physician (MD, DO)

Prescriber Delegte
Veterinarian

=a =4 -4 A -4

Appropriate Use of the PDMP

Patient queries are only permitted for the purpose of providing medical/pharmaceutical
care to a patient, which includes evaluating a patient for treatment. Inappropriate
access and query (i,@fishingt for information, etc.) or disclosure of patient profile
information received from the HPDMP database is a violation and may be subject to
both administrative and criminal fines and penalties.

Copyright © 2018020 Appriss, Inc. All rights reserved.
Do not copy or distribute without the express written permission of Appriss. 1

GAGI



Hawaii Prescription Drug Monitoring Program
Requestor User Support Manual Registration

2 Registration

This chapter provides an overviewtbe PMP AWARXE registration process as well as detailed
instructions for registering for an account and registering for a delegate account.

2.1 Registration Overview

PMP AWARXxtequires that every individual register as a separate user, using their email
address as their username within the system. A user can registedelegate a role

that is designed to allow the user to generate reports on the behalf of another, current

user, forexample} Yy dzZNBRS | G | &odld befassifeduceanldnd 2 FFA OS
delegateto the physician to creatPatientReports forthe patientswhomthe physician

would be seeing that day. All queries run by tedegateare attributed to the

presaiber for whom they run the report.

If you believe that you have created an account in the pagtn if you have not
accessed it) or you have forgotten your passwordndbcreate a new accounBlease
attempt to access your account by following tReset Passworitistructions located in
this guide before attempting to create a new account.

If you already have an #iIDMP (PMP AWARXE) account and the email address, which
also serves as your username, needs to be chandedsg contact us via email at
hirxmonitor@hawaii.govPlease include your name and phone number, and you will be
asked several questions to verify your identity during the return phone call.

The registration prcess is comprised &fur pages Register foan AccountUser Role
SelectionUserDemographicsand Review Profile Detail&llpagesmust becompleted
beforeyour registration isuccessfully subméd for processing.

Some equestor roles may also requiy®u toupload of a copy of a current
governmentissued photo ID, such aRaNA @ S NIorapasspdd Snhétadized
validation documents. If requiregou must submithis documentatiorbefore your
account can bapprovel. Digital copiesof these documents can be submittéttough
PMP AWARXE aftgou have completethe registrationpages

2.2 Regqistering for an Account

To request a new account in PM®VARXE

1. Navigateto https://hawaii.pmpaware.net/login
The Log In page is displayed.

Copyright © 2018020 Appriss, Inc. All rights reserved.
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LogIn

Email

Password

Reset Password

Create an Account

2. ClickCreate an Account
TheRegister folan Account page is displayed.

@ Registration Process Tutorial

Can't View This File? Get Adob bat Reader

Register for an Account

Please create your own account and do not create an account on behalf of someone else.

Email Confirm Email
Password Confirm Password

Password Must:

= Minimum of 8 characters

= Contain one upper case letter

» Contain one lower case letter

= Contain one special character (| @ # § etc))
= Maximum of 72 characters

. Already have an account? Log In
Continue

Need Help?

Note: A tutorial describing the complete registration process is available by clicking
the Registration Process Tutoriéihk located in the top right corner of the page.

3. Enter your current, valid email address in Emailfield. The email address you
providewill be your username for logging in to the system.

Note: If the email addresses you entered do not match, an error message is

displayed.
Email Confirm Email
appriss.testuser12@gmail.com appriss testuser1 2@gmail.co
@ The email addresses you entered do not match

4. Enter a password in theasswordield, using the password requirements provided
below, then reenter it in thePasword Confirmationfield.

Copyright © 2018020 Appriss, Inc. All rights reserved.
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Passwords must contain:

9 Atleast eight (8) characters

9 One (1) uppercase letter

1 One (1) lowercase letter

1 One (1) special character such as !, @, #, $, etc.

Note that a checkmark appears next to each requirement as it is met.

Password

Password Confirmation

Password Must:

« Minimum of 8 characters
—pp- ./ Contain one upper case letter
———3 + Contain one lower case letter

+ Contain one special character (| @ # % etc)
— /' Maximum of 72 characters

Note: If the passwords you entered do not match, an error message is displayed.

Password Confirm Password

@ The passwords you entered do not match.

5. ClickContinue
TheAccount Registration: User Role Selectiage is displayed.

© Registration Process Tutorial

Can't View TF
Account Registration
Tell us about your role
I am:
a Healthcare Professiona
or Delegate an Agency Administration a Restricted Admin

in Law Enforcement an Other Professiona

Log out, Complete Later m

Note: At this point in the registration process, you may dliog Out, Complete
Laterto save your login credentials and complete your registration at a later time.
You will receive a reminder email to complete your registration.

Copyright © 2018020 Appriss, Inc. All rights reserved.
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When you are ready to complete your registration, navigate to
https://hawalii.pmpaware.net/ then enter the username and password you
established in the previous steffsyou do not complete your registratiohpay be
automatically rejected.

6. Click to select the user role category that best describes your user role type (e.g.,
Healthcare Professional or Delegate, Law Enforcement, etc.).

The list of available user roles in that category is displayed.

Account Registration

Tell us about your role

I am:

a Healthcare Professional

or Delegate an Agency Administration a Restricted Admin
P =
I; e _." [ " |
\/
in Law Enforcement an Other Professiona

Select a specific role from below
Physician (MD, DQO)
Homeopathic Physician
Naturopathic Physician
Dispensing Physician
Prescriber without DEA

Prescriber Delegate

T T S SR S P ST AU T S S S S T S TG S T S G ey S ey S Y ton sk i PRIGPRER S

Notes:

¢ TS NRfS& RAALIX ISR 2y GKAA& LI 3IS YI& @F NJ
configurations.

9 If you are registering as a delegate, please ensure that you select the
appropriate delegate user role (e.g., Prescriber Delegate, Pharmacist Delegate,
etc.).

1 If you do not se an applicable role for your profession, the State Administrator
has not configured a role of that type and potentially may not allow users in that
profession access to PMP AWARXE. Please contact your State Administrator for
more information.

7. Click to skect your user role, then clicdRontinue

The Account Registration: User Demographics page is dispaygtbwn on the
following page

Copyright © 2018020 Appriss, Inc. All rights reserved.
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Account Registration

Role category: Healthcare Professional
Role: Physician (MD, DO) | Change

Professional Details * Indicates Required Field

DEA Number @ *

National Provider ID Autofill Form
Autofill the remainder of this form with the information
associated with your national provider id number.

AutoFill Form

st A A o £t N o e 8 A A i e £ e A . A A S e e gl

Notes:

9 If you selected the wrong user role, you may dicknge located at the top of
the page next to the useole you selected, at any time to return to the previous
page and select the correct user role. Please be aware that changing your user
role will cause you to lose any information you entered on the registration form.

I The information you are required totenon this page may vary by state.
Required fields for your state are marked with a red astetiskvou may use the
information provided below as a guideline; however, the same fields will not be
displayed or required for every user role.

a. The Professiaal Details section of this page allows you to enter such
information as your DEA number, NPI number, professional license number,
license type, and healthcare specialty.

Professional Details * Indicates Required Field

DEA Number @ *

National Provider ID Autofill Form
Autofill the remainder of this form with the information
associated with your national provider id number.

AutoFill Form

Professional License Number @ * License Type *

Add a Healthcare Specialty * Browse All

% Designates Primary Specialty

9 To add your DEA number, enter it in th&A Numbefield, and then click
Add. You may add multiple DEA numbers, if permitted by your state, by

Copyright © 2018020 Appriss, Inc. All rights reserved.
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1

b. The Personal Information section of this page allows you to enter your personal

repeating this process for each DEA number you wish to add. Once you click

Add, the DEA number is displayed beneath BEA Numbefield. If
necessary, you may clifemovenext to a DEA maber to remove it.

DEA Number @ *
MD1234567 Add

DEA Numbers Added
MD1234567 Remove

If you have an NPI number, you can enter it in Naional Provider ID
field, then clickAutofill Formto auto-populate the form with the
demographic information associated with your NPI number.

To search for your specialty, begin ityp it in theAdd a Healthcare

Specialtyfield. A list of specialties matching your search criteria is displayed.

Click to select your specialty from the list. You may repeat this process to
select multiple specialties.

Add a Healthcare Specialty * Browse All

family

Allopathic & Osteopathic Physicians

s

Family Medicine - Addiction Medicine
P( Family Medicine - Adolescent Medicine
enn SR MEIICIE - ASULNITICIOR oo o e AR A A o il
Once you have selected your spdigidrom the list, it is displayed beneath
the Add a Healthcare Specially A St R® LT ySOSaal NB:X
remove it.

AT AR

Add a Healthcare Specialty * Browse All

% Designates Primary Specialty

v Allopathic & Osteopathic Physicians o
Family Medicine

contact information such as first and lasgime, date of birth, last four digits of

your Social Security Number (SSN), primary contact phone number, and mobile

phone number.

Copyright © 2018020 Appriss, Inc. All rights reserved.
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Personal Information

First Name * Middle Name Last Name *
Date of Birth * Last 4 digits of SSN @ *
Primary Contact Phone Mobile Phone Number @ *

This may be used for password reset

c. The Employer Information section of this page allows you to enter information
about your employer such as DEA number, iNPhber, name, address, phone
number, and fax number.

Employer Information

Employer DEA Number(s)

Employer National Provider ID(s)

Employer Name

Address Address Line 2

City State Zip Code
v

Phone Fax

T ¢2 FTRR @2dzNJ SYLJX 28SNRa 59! 2NJ btL ydzYo
and then clickAdd. You may add multiple DEA and/or NPI numbers, if
permitted by your state, by repeating this process facle DEA/NPI number
you wish to add. Once you cligkid, the DEA/NPI number is displayed
beneath the appropriate field. If necessary, you may éteknovenext to a
DEA/NPI number to remove it.

Employer DEA Number(s)

MD0000000 m

DEA Numbers Added
MD9876543 Remove
MD0000000 Remaove

Copyright © 2018020 Appriss, Inc. All rights reserved.
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d. If you selected a delegate user role (e.g., Prescriber DieleBharmacist
Delegate, etc.), you must add your supervisor(s) in the Delegate section of this
page.Note that this section is only displayed if you selected a delegate user role.

Delegate

| am a delegate for the following people... *

Email

Selected Supervisors

1 To add a supervisor, enter their current, valid email address iftthail
field, and then cliclhdd. You may add multiple supervisors by repeating this
process. Once you clidddd> G KS & dzLISNIBA a2 NR& SYIF AT ||
beneath theEmailfield. fneDSa &l NB X &2dz Yl & Of A0] (GKS

| am a delegate for the following people...

Email

Selected Supervisors

Email: rweaver@appriss.com Q
Notes:
1 ¢KS &dzZLISNBA&a2N) Ydzad €t NBFRée KIF@S | N
PDMP.

f 9yadzNBE (GKFG @2dz SYdaSNJ GKS &adzLJSNIIA &2 N
is a valid email address.

1 You will not be ableo perform Patient Requests on behalf of a
supervisor until that supervisor has approved you as a delegate.

8. Once you have entered all required information, cl@ntinue

Note: At this point in the registration process, you may dliog Out, Complete
Later to save your login credentials and complete your registration at a later time.
You will receive a reminder emglcomplete your registratian

When you are ready to complete your registration, navigate to
https://hawalii.pmpaware.net/ then enter the username and password you
established in the previous steps. If you do not completerggistration, t maybe
automatically rejected.

Copyright © 2018020 Appriss, Inc. All rights reserved.
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The Account Registration: Review Profile Details page is displayed.

@ Regisfration Process Tutoria

Can'f View This File? Gef Adobe Acrobat Reader

@ Back

Account Registration

Review Profile Details
Please take a moment to review the information below before submitting.

Role category: Healthecare Professional
Role: Physician (MD, DO) | Change

DEA Number(s): MD1234567

National Provider ID:

Professional License Number: 12345 License Type: D

Healthcare Specialty: Allopathic & Osteopathic Physicians(Family Medicine)

Personal Information Edit

First Name: TEST

Middle Name:

Last Name: USER

Date of Birth: 02/03/1863

Last 4 digits of SSN: 1234

Primary Contact Phone:

Mobile Phone Number: (555) 555-5555
Employer DEA Number(s): MD3376543, MD0O000000
Employer National Provider ID{s):
Employer Name:

Address:

Address Line 2:

City:

State:

Zip Code:

Phone:

Fax:

Log out, Complete Later Submit & Continue

9. Review your information to ensure it is correct before submitting your registration.

a. If you need to change your user role, clighange located at the top of the
page next to the role you selectedote that changing your user role will cause
you to lose any information you entered on the registration form.

b. If you need to edit your persahinformation, clickditnext to thePersonal
Information section header.

10. If all information is correct, clicRubmit & Continue

Once you have submitted your registration, you will be notified of your account
status Acess GrantedPending Approvabr Not Completec Additional Documents
Needed and instructed toverify your email address

a. Access GrantedCertan user roles will be immediately granted access to the
application provided their personal DEA numbers and professional license
numbers as entered are valid and found within the registry. If you are approved,
you will be presented with the End User Licerggreement that you must
review and accept.

Copyright © 2018020 Appriss, Inc. All rights reserved.
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End User License Agreement

TERMS AND CONDITIONS FOR USE OF THE Appriss PMP AWARXE Demo (APAD)
(Test Updated 09/22/2018)

By logging in to and using the Appriss PMP AWARXE Demo ("APAD"), you agree to
abide by the requirements governing the Prescription Menitoring Program at 105 CMR
700.012 and any other applicable requirements, including, but not necessarily limited
to:

1) Where applicable - You attest that you are a duly licensed practitioner. pharmacist or
other licensed health care professional authorized to prescribe or dispense controlled
substances in the Commonwealth of Kentucky.

2) Where applicable - You further attest that you are duly registered with the Kentucky
Department of Public Health, Office of Prescription Monitoring and Drug Control, to
prescribe controlled substances in at least one of the Schedules Il through V or duly
registered with the Board of Registration in Pharmacy to dispense controlled
substances in at least one of the Schedules 1l through V. You also agree to promptly
notify the Department of any change or proposed change in licensure or registration
status.

3) Where applicable — You attest that you are a member of law enforcement authorized
by your state or federal agency and the Kentucky Department of Public Health to
access APAD. and that vou are aware of and intend to comoplv with the restrictions on

After accepting, you will be routed to your dashboard and can begin using the
application.

Note: If you are a delegate, you must be approved by any supervisors you have
selected before you can perform a lRatiRequest.

b. Pending Approvallf your account requires manual approval to complete your
NBEIAAGNI GA2Yy S @2dzNJ NBIAAGNYI GA2y a0l Gdza
the plus sign (+) next Begistration Detailto view the information you
submitted.Note that your information may not be edited at this tinkefer to
Account Approvaior more information.

-

on Process Tutorial

lobe Acrobat Reader

Account Registration

&) Status: Your Account is Pending Approval

Your registration information and documents are being reviewed for approval. Watch your email or log in for status updates
You can review your submitted documents below and upload more if required

Email Verification: Not Complete - Please check your email and verify. Resend Emai

© Registration Details

Log Out

c. Not Completeg Additional Documents Requiredf your user role requires that
you upload validation documents to complete your registration, your
NBIAAGNF GA2Y &0 (draR RAAMIEATZ YOI S 65b22QidzY SyYULaE Sw
and the Account Registration page displays the list of required documents.

Copyright © 2018020 Appriss, Inc. All rights reserved.
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Account Registration

account.

Required Documents

Download the required documents if needed and upload below

Regquired Documents Uploaded File

Notarized Document No file uploaded

Choose File [Max File Size: 10MB]

Log out, Complete Later Submit Documents

@ Status: Registration Not Complete - Additional Documents Needed

Based on the user role you've chosen, you are required to submit additional documentation. Please review the required
document(s) below and upload them for review. You can complete this section now or at a later fime by logging back into your

Once all required validation documents are received, your registration will be reviewed for approval

9 ClickChoose Filéo upload the required document(s) to your account, then

clickSubmit Documents
Or

9 ClickLog Out, Complete Lateo return at a later time and upload the
required document(s). When you are ready to complete your registration,
navigateto https://hawaii.pmpaware.net/ then enter the username and

password you established in the previous steps.

Once you have submitted your documents, you will be notified that your
account is pending approval aitstructed toverify your email addres&’ou

may click the plus sign (+) nextVerification Documentsaand Registration
Detailsto view the information you submittedNote that your information may
not be edied at this timeRefer toAccount Approvaior more information.

Account Registration

83) Status: Your Account is Pending Approval

You can review your submitted documents below and upload more if required

Email Verification: Mot Complete - Blease check your email and verify. Resend Emai
@ Verification Documents

@ Registration Details

Log Out

Your registration information and documents are being reviewed for approval. Watch your email or log in for status updates

Copyright © 2018020 Appriss, Inc. All rights reserved.
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2.3 Verifying Your Email Address

Once you have submitted your registration, PMP AWARXE sends an email to the
supplied email address for verification of aniaetemail address.

Note: If you did not receive the email containing the verification link, you may click
Resend Emaftom the Account Registration page.

Account Registration

&) Status: Your Account is Pending Approval

Your registration infermation and documents are being reviewed for approval. Watch your email or log in for status updates
You can review your submitted documents below and upload more if required.

Email Verification: Not Complete - Please check your email and verify. Resend Emai b

@ Verification Documents

@ Registration Details

When you receive the email, it will contain a link to verify your email address. Click the
verify your emaillink.

no-reply-pmpaware@globalnotifications.com via smazonses.com
tome =
Thank you for beginning your registration with PMP AWARXE - Deme. We have established your account with the following username and role:

Username: appriss testuser] 2f gmail com

YVour Role(s): Physician (MD, DO).

Please verify your email

If additional steps are required after vou complete the online registration, further instructions will be emailed to you.

Notes:

1 The link contained within the email is only valid for 20 minutes. In the event that
time has expired, clicking the link will resala new email verification notification
being sent to you. Click the link in the new email to verify your email address.

9 If you are not able to receive HTHtitmatted emails or emails with hyperlinks,
please contact the help desk.

Once you click thénk, you are directed to PMP AWARaRd a message is displayed
indicating that your email address has been validated.

Note: If your account requires approval, you will not have full access to PMP AWARXE
functionality, including performing patient requesuntil your account is approved.
Please refer té\ccount Approvéior more information.

Copyright © 2018020 Appriss, Inc. All rights reserved.
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2.4 Account Approval

Once the State Administrator has determined that you have met all account
requirements and has approved your agab, you will receive an email stating that your
account has been approved and is now active.

Welcome To PMP AWARXE - Demo  inbox x

no-reply-pmpaware(@globalnotifications.com via amazonses.com
tome =

Your account request for access to PMP AWARXE - Demo has been approved by the administrator on 2019-01-16. You may now log in for access to the systam.

Once you receive the account approval email, you can log in to PMP AWARXE using the
email address and password you created when you registered.

Note: If you nolonger have the password, you can reset it by following the instructions
in the Reset Passwoisection of this document.

Upon logging in, you will be presented with the End User License Agreement that you
must review and ecept.

End User License Agreement

TERMS AND CONDITIONS FOR USE OF THE Appriss PMP AWARXE Demo (APAD)
(Test Updated 09/22/2018)

By logging in to and using the Appriss PMP AWARXE Demo (*APAD"). you agree to
abide by the requirements governing the Prescription Monitoring Program at 105 CMR
700.012 and any other applicable requirements, including, but not necessarily limited
to:

1) Where applicable - You attest that you are a duly licensed practitioner, pharmacist or
other licensed health care professional authorized to prescribe or dispense controlled
substances in the Commonwealth of Kentucky.

2) Where applicable - You further attest that you are duly registered with the Kentucky
Department of Public Health, Office of Prescription Monitoring and Drug Control, to
prescribe controlled substances in at least one of the Schedules Il through V or duly
registered with the Board of Registration in Pharmacy to dispense controlled
substances in at least one of the Schedules 1l through V. You also agree to prompily
notify the Department of any change or proposed change in licensure or registration
siatus.

3) Where applicable — You attest that you are @ member of law enforcement authorized
by your state or federal agency and the Kentucky Department of Public Health to
access APAD. and that vou are aware of and intend to comolv with the restrictions on

After accepting, you will be routed to your dashboard and can begin using the
application.

<

Note: If you are a delegate, you must be approved by any supervisors you have selected
before you can perform a Patient Requé&&iu must only perform pignt requests for
practitioners who have approved you as a delegate.

Copyright © 2018020 Appriss, Inc. All rights reserved.
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3 Basic System Functions

This chapter describes how to log in to PMP AWAReERequestor Dashboard that is displayed
upon logging in, and how to log out.

3.1 Log Into PMP AWARXE

1. Navigate tohttps://hawaii.pmpaware.net
The Log In page is displayed.

Log In

Email

Password

Reset Password

Create an Account

2. Enter the email address you provided when you registered irEtheailfield.

3. Enter your password in theasswordield.
Note: If you have forgotten your password, clR&set PasswordYou will be
prompted to enter the email address registered to your account. Once you have
entered a valid, registered email address, you will receive an email with a link to
reset your password.

4. dickLog In

TheMy Dashboard pages displayed. Please refer to théy Dashboardsection for a
complete description of the dashboard.

Copyright © 2018020 Appriss, Inc. All rights reserved.
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3.2 My Dashboard

Upon logging in to PMP AWARXE with an approved accdatetjuestordashboard

(My Dashboardis displayed This dashboargrovides a quick summary of pertinent

items within PMPAWARXEIncluding State Administrator announcementeur recent

patient searches, patient alerts, aniflapplicable, youdelegate & supeNds?N & & G | ( dza d
My Dashboard can be accessed at any time by clidliergu > Dashboard(located

underHome).

My Dashboard

@ Patent ens My Favorites
PATIENT ALERTS RxSearch - Patleni Requesi
Patieni Full Hams ooa Al Dade Abert Latier
DA 8RS 1INE2017 wiload PL PMF Announcements
Liesag4 Tor Physicians T nIT

@ Recent Requests

Tes1 arnpuncament

RECENTREQUESTS
Exciting changes ahe coming b [ e B
Patiari Hama [} Satun Regaest Dabe Delegatn AWARE!
LG Complete IZBI201T 608 PM Jortan Delegate VA & planiad o aiance Tl ey B
phal, wit will b pedoimEng 4 Syllemwide
01011D8S Complels 11272017 418 PU upaE on AWARKE
D100 Compleie T A0IT 2223 Pl James Delegate When pou ko inlo AWA
B 200 Compléts T3E0T 2210 Pl
b abthl Complete 10272017 2208 P
Quick Links
@ Delegates
DELEGATES
Dwiegate Hame LEPUATY Requent Date
E James Delegate pending 12T

Spproeed OaRE20T

3.2.1 Patient Alerts
This sectiordisplayghe most reent patient alerts.

Note: This section is user role dependent, meaning that certain roles will be
unable to view this section.

1 New alerts (i.e., thostha‘g have not been viewedare displayed irbold with
0KS AZWR ySEG G2 GKSYO®

1 You cardownload the letter associated with the aldyy clickingdownload
PDF

1 You can view the Patient Request asatex with a patient by licking the
LI GASyGiQa ylYSo
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1 You can clicRatient Alerts located atthe top of the sectionto access a full
listing of patient alertsYoucan alscaccess patient alerts at any ting
clickingMenu > Patient Alerts(located under Rx Search

3.2.2 Recent Requests

This sectiordisplays youmost recentpatient searchesincluding those
performed by one oyour delegates.

1 You can view the Patient Report by clicking patienQ @ame.

1 You can view a list of all past requests by clickilegv Requests History
You can also access your request history at any time by cligldng >
Requests Historglocated undeRx Search

Note: The reporthatisRA & LJX @ SR ¢ KSy eénaneis®f A O1 (G(KS L
historical report meaning that it containthe data that was viewed when the

report was initially run. For instructions on performivey patient Rx history
searchesplease refer to the&Creating a Paént Requessection.

3.2.3 Delegates/Supervisors

This sectiordisplays youdelegates or supervisorglepending oryour userrole.

 If you are asupervisor youcan quickly changedelegateQd & G+ G dza FTNRBY
dashboard by clicking theelegated & yH W®&3p @ 2dz Of AO] (GKS R
name, theDelegate Managemengage is displayed, and ya@an approve,
reject, or remove alelegatefrom your profile.

1 You carclickDelegates located at theop of the sectionto accesghe
Delegate Managemermiage. The Delegate Management page can also be
accessed at any time by clickikignu > Delegate Managemenglocated
under My Profile). For additional information regardirdglegate
managementplease réer to the Delegate Managemergection.

3.2.4 Announcements and Quick Links

This section displays announcements from your State Administrator as well as
links to webpages outside of AWARXE that may be of use to you.

1 The qui& view onlydisplayshe first few lines of texthowever, you can
clickPMPAnnouncementslocated at the top of the section, @isplay the
full announcement textYou can access the Announcements page at any
time by clickingVlenu > Announcementglocated under Home).

1 The announcements displayed in this section are configured byStater
Administrator Announcements can be configured as redpecific meaning
that a user whose role physiciad mayhave an announcemenhereas
auserg K24S NRf S mayanota RSt S3II (S

1 Quick links are also configured by your State Administratoy. links
configured will be visible toward the bottom right of the dashboard in the
Quick Linksection
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3.3 Log Out of PMP AWARXE

To log out of thesystem, click the arrow next to yousername(located in the top right
corner of the page), and then clitkhg Out

My Profile
Default PMPi States
Delegate Management

Password Reset

Log Out

view the file?

E lemn Al + Dyt Timlal
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RxSearch

4 RxSearch

The RxSearch section of the PMP AWARXE menu contains the query functions available to you.

These functions may include:

Creating a patient request
Viewing a patient request

Performing a bulk patient search

Viewing historicalequests

Viewing a report of prescriptions attributed to you

=A =4 =4 =4 =4 =

Viewing patient alerts

Note: You may not have access to all of the reports listed above. The functions available under
RxSearchmay vary depending on your user role and the settings enabled by your State
Administrator. If you do not have access to a report and you think you should, please contact

your State Administrator.

Home Data RxSearch Insight

Dashboard Accounts Patient Request New Reports
PMP Announcements Consolidation Bulk Patient Search
Quick Links Rx Management Requests History

Requests Processing

MyRx

Patient Alerts

Prescriber Report

4.1 Creating a Patient Request

User Profile

My Profile

Default PMPi States
Delegate Management
Password Reset

Log Out

The Patient Requestlows you to creata report that displays the prescription drug

activity for a specific patierfor the specified timeline

1. Loginto PMP AWARXE
2. ClickMenu > Patient Request
The Patient Request page is digpd.

RxSearch > Patient Request

Patient Request

Patient Info

First Name” Last Name®

[] Partial Spelling [] Partial Spelling
Date of Birth™

Prescription Fill Dates
No earlier than 2 years and 8 months from today

SEVEPRUS - | W Tal PO A b i ki B s B

PMP DEMO ™

=Awarxe
Fouerea oy HAWaArge™
Support: 1-866-Appriss

o Patient Rx Request Tutorial
Can't view the file? Get Adobe Acrobat Reader
* Indicates Required Field

PP FUS——
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Note: A tutorial describing the completmtient request creatioprocess is available
by clicking théPatient Rx Requeskutorial link located in the top right corner of the
page

3. Enter the required information, noting that required fields are ket with a red
asterisk {). At a minimum, you must complete the following fields:

Field Name Notes

Patient Info
First Name 9YGSNI 6KS LI GASyGQa O2 YL
Last Name Or

Click thePartial Spellingcheckbox to search by a partial
first and/or last nameThisoption can be helpful when
searching hyphenated names or names that are often
abbreviateda dzZOK | & G2 Aff & QGaod (
Note: The Partial Spelling function requires at least three
letters.L. ¥ G KS LI dbritathsbriybae oytivoY S
letters, please do not attempt a partial search.

Date of Birth Use theMM/DD/YYY Yormat, or select a date from the
calendar that is displayed when you click in this field.

Prescription Fill Dates

From Use theMM/DD/YYYYormat, or select a date from the
To calendar that is displayed when you click in these fields

Note: If you area delegate youmust select a supervisor from t&eipervisoffield,

located above the Patient Info section of the pdger. the purpose daf patient

guery, asupervisor is the practitioner or pharmaaist whose behalhe patient

guery isperformed Delegate patient queries should only be performed using
supervisorsvhol NB Ay @2f SR ¢6AGK (GKFG LI GASYGQa

RoSearch » Patient Request *d * STATE
% DEPARTMENT OF HEALTH

Fhweary

* Indicates Reguired Feld

Patient Request

Supenisor

Dadiant ladn

R T R T

If no supervisors are availablg@easecontactyour supervisor(s) to approysur
account or add the supervisor under My Profile. Current supervisotb&ind
statusesare displayed ogour dashboardRefer tothe Delegates/Supervisors
section oMy Dashboarar the My Profilesection for further instructions.
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4. If you require information from other stateslick the checkbox next to the desd
state(s) in the PMP InterConnect Search section of the page.

PMP Interconnect Search (Optional)

To search in other states as well as your home state for patient information, select the siates you wish to include in your search
Select Alf

A Alabama Alaska Anzona

c California Colorado Connecticut

o Delaware

F Flofida

G Geargia

H Hawaii

| Idaho lllincis Indiana lowa

K Kansas Kentucky

L Louisiana

M Maine Maryland Massachusetts Michigan Minnesota Mississippi

N Mebraska Mevada Mew Hampshine Mew Jersey MNew Mexico Mew York

North Carolina Merth Dakota

Notes:

1 Partial search is naivailable when searching other statdisyou have selected
partial search, th&MP InterConne@&earch section will be removed from the
bottom of thepage

9 If a state imotincluded orthe list, data sharingvith that stateis not currently
in place,or your userole does not allow for data sharing.

I The requested state determines which rolespenitted to share data. Some
states do not allow sharing for certain roles such as delegates.

5. Once you have entered all the required search criteria, Sadrch

a. If your search results return a single patient, the Patient Report is displayed.
Refer tothe Viewinga Patient Reporsection for more details regarding the
patient report.
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Patient Report Refine Search

N ™
Report Prepared: 05/24/2018
Date Range: 05/24/2017 — 05/24/2018 Download PDF  Download CSV

e Test Patient

e Summary

Summary Opieids* (excluding buprenerphine) Buprenorphine*

Total Prescriptions: 1 Current Qty 17.89  Current Qty 00
Total Prescribers: 1 Current MME/day: 277  Current mg/day: 00
Total Pharmacies 1 30 Day Avg MME/day: 1.38 30 Day Avg mg/day: 0.0

e Prescriptions

Filled + ID# Wiitten % Drug 4 QTY# Days & Prescriber & Rx# & Pharmacy* & Refills & Daily Dose & PymtType & PMP &

03/20/2018 3 03202018 TRAMADOL HCL 50 MG TABLET ™ 3.0 3 LA HAM 12345 HAMMA (4086) O 5.0 MME Private Pay DO i

*Pharmacy is created using a combination of pharmacy name and the last four digits of the pharmacy license number.

Note: If you need a PDF or CSV version of the report, you caBalickoad
PDFor Download CSMocated in the top right corner of the report.

b. If the search could not determine a single patient magimessage is displayed
indicating that multiple patients we found

9 If you searched for an exact patient name and multiple patients were found,
refer to theMultiple Patients Identifiedection.

9 If you searched for a partial patient name and multiple patients were found,
refer to thePartial Search Resulection.

c. If your search does not return any results, a message is displayed indicating that
either no patient matching your search criteria could be identified or the patient
wasidentified but no prescriptions were found. Refer to thie Results Found
section for more information.

4.1.1 Multiple Patients Identified

1. If you searched for an exact patient name and multiple patients were found,
a message idisplayed indicating that multiple patients matching your
search criteria have been identified.
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Multiple Patients Found Why do | see this?
We identified multiple patients who maich the critena you provided. You have the
following options:

» Refine your search by providing additional search information.

+ Select any patient group to run a report.

+ If you believe more than one group identifies your patient, select them to run a
report.

[] Patient 2614

Name DOB Gender Address

Test Patient 1900-01-01 male 9701 MONROVIA ST, OVERLAND PARK, KS 66215
test patient 1901-01-01 male 10401 LINN STATION RD, LOUISVILLE, KY 40223
test patient 1900-01-01 unknown 10401 LINN STATION RD, LOUISVILLE, KY 40223
TEST PATIENT  1900-01-01 unknown 555 FAKE DR, PHOENIX, AZ 85001

Test Patient 1900-01-01 male 10401 LINN STATION RD, LOUISVILLE, KY 40223

[] Patient 2615
Name DOB Gender Address
Test Patient 1900-01-01 male 123 Main Street , Maineville, MN 12345

v

Refine Search Criteria Run Report

2. From this window, you can:
a. ClickRefine Search Criteritn return to the Patient Request page, refine
your search criteria, and sein the report;
Or
b. Select one or more of the patient groups displayed, and then Rlick
Report
The Patient Report for the patient group(s) you selected is displayed.

Patient Repor‘t Refine Search

N N
Report Prepared: 05/24/2018

Date Range: 05/24/2017 — 05/24/2018 Download PDF  Download CSV

e Test Patient

e Summary

Summary Opioids* (excluding buprenorphine) Buprenorphine®

Total Prescriptions. 1 Current Qty 1789 Current Qty 00
Total Prescribers: 1 Current MME/day: 277  Current mg/day: 00
Total Pharmacies 1 30 Day Avg MME/day 138 30 Day Avg mg/day 00

e Prescriptions.

Filled ~ ID% writen  $ Drug 4 QTY + Days® Prescriber$ Rx# & Phamacy= 4 Refills$ DailyDose $ FymtType $ PMP S

05/10/2018 5 05/10/2018  OXYCODONE HCL30 MG TABLET ™ 1881 306 JulLon VetRx1  Tagch (1119) 0 277 MME  Medicaid Do

Lesn. P kst i - PO et A M b - SPSPPRPVE

4.1.2 Partial Search Results

1. If you searched for a partial patient name and multiple patients were found
amessage is displayed indicating that multiple patients match your search
criteria.
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Results
4 matching patient records found Refine Search
Select patient(s) to include in the report
[] Test Patient DOB: 1900-01-01 Gender. unknown MELODY JUNCTION 4 LA VERNE CO 1307005
[] Test Patient DOB: 1900-01-01 Gender. male 10401 LINN STATION RD LOUISVILLE KY 40223
[] Test Patient DOB: 1900-01-01 Gender: male 10401 Linn Station Road Louisville KY 40223
[[] Test Patient DOB: 1900-01-01 Gender: male 123 Main Street Maineville MN 12345
Run Report

2. From this window, you can:
a. ClickRefine Searclo return to the Patient Request page, refine your

search criteria, and reun the report;

Or

Select one or more of the patits displayed, and then cliékun Report
The Patient Report for the patient(s) you selected is displayed.

Patient Report Refine Search

B N
Report Prepared: 05/24/2018 v
Date Range: 05/24/2017 — 05/24/2018 Dewnlosd PDF  Dewniozd CSV

+ TestPatient DOB:01/01/1900 Gender unknown Patient Address One: MELODY JUNCTION 4

— TestPatient DOB:01/01/1900 Gender: male Patient Address One: 10401 LINN STATION RD

Linked Records

Name DOB ID  Gender Address
test patient 01/01/1900 1 unknown 10401 LINN STATION RD LOUISVILLE KY 40223
Test Patient 01/01/1900 4 male 10401 LINN STATION RD LOUISVILLE KY 40223

Report Criteria

First Name Last Name DOB
Tes Pat 01/01/1900

L Q Summary

4.1.3 No Results Found

1. If your search criteria could not be matched to any patient records, a
message is displayed indicating that no matching patientccbe identified.

Or

Error
DISMISS
No matching patient identified.

2. If your search criteria matches a patient record but the patient has no
prescriptions within the specified timeframe, a message is displayed
indicating that the patient was found but no prescriptions were found.

Copyright © 2018020 Appriss, Inc. All rights reserved.
Do not copy or distribute without the express written permission of Appriss. 24



Hawaii Prescription Drug Monitoring Program
Requestor User Support Manual RxSearch

Patients found but no prescriptions found.

We were able to find this patient. However, there are no prescription records within the
prescription fill dates provided. Please try a longer date range.

Change Date Range

3. ClickChange Date Rangse return to the Patient Request pagenter a
different date rangeand rerun the report.

Notes:

1 Be sure to verify that all information entered on the request was entered
correctly (e.g., verify that the first and last names were emtenethe
O2NNBOU FAStRax OSNATE GKS LI GASylQa
9 If Partial Searchwas not originally selected, you can click Beetial
Searchcheckbox to expand your search results.

1 You can enter additional demographic information, such as a ZIP code,
to perform a fuzzy search.

4.2 Viewing a Patient Report

If your search results return a single patient, the Patient Repatitismatically
displayed.You may also access your previously requested patient reports at any time by
clickingMenu > Requests HistoryRefer to theRequests Historgection for more
information.

The PatienReport page consists tife followingsections:

Patient Information

Summar
Prescriptions
Prescribers

Dispensers

=A =4 =4 =4 =

4.2.1 Basic Report Functions

1 The top of the report displays the date the request was run and the date
range used to create the request. Depending on your user role tiipe,
Download PDRnd Download CSYuttons may be aailable, allowing you
to save the report as a PDF document or as a CSV data file.
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